Supraventricular Tachycardia: Where to Ablate?
This article presents a case of typical atrioventricular nodal reentrant tachycardia with eccentric atrial activation where the successful ablation site was within the coronary sinus. Although most typical atrioventricular nodal reentrant tachycardia, regardless of site of earliest retrograde activation, can be modified by traditional right-sided slow pathway modification, it is important to remember that ablation of left posterior nodal extensions within the coronary sinus or over the mitral annulus may afford the key to termination of tachycardia when standard approaches fail.